INTRODUCTION
Most reports on the treatment of drug addiction describe only some form of aversion therapy, either by electrical (Lesser, 1967) or chemical means (Ray mond, 1964) . There seem few reports in which any attempt has been made to correct the underlying disorder which was responsible for the patient's addiction (Seelye, 1967) . The argument is put for ward that the basic disturbance in drug addiction is frequently one of social anxiety, and that when this has been corrected the patient no longer requires drugs for his support.
CASE REPORT
A 20-year-Old single male patient was admitted to hospital with a 5-year history of drug addiction. His reason for requesting admission to hospital was that he could no longer tolerate the paranoid toxic effects associated with excessive Drinamyl intake.
He was first introduced to drugs at the age of 15, when he bought five Drinamyl tablets from a friend. He found that he could now talk to everyone, and he was happy that he could achieve this with the aid of drugs. He also found that he could dance all night, where normally he was too shy to dance. His con sumption of Drinamyl gradually increased, so that by the time he was admitted to hospital he was taking 8o tablets during the course of a week-end and a further 20 tablets during the week.
For the past two years the patient has suffered from the toxic effects of Drinamyl each week-end. He believes then that people are plotting against him, and he remains in a constant state of apprehension that something sinister is about to happen to him.
He recognized that he was anxious in social situations, and felt embarrassed in the company of both sexes. He was worried when people looked at him, and this gave rise to blushing and profuse sweating.
Although he could not connect the drug-taking with his sDcial anxieties, he was prepared to consider a course of treatment designed to counteract these anxieties.
The treatment was based on Wolpe's (1958) method of systematic desensitization, and relaxation was induced by hypnosis. A standardized stimulus hierarchy, developed at St. Clement's Hospital, is used for patients being treated for social anxieties, and is described in detail elsewhere (Kraft and Al-Issa, 1967) .
After his first hypnosis session, he commented that he â€oe¿ felt marvellousâ€•. He could talk readily to members of the stafl and h'@equated the session with 5â€"6Drinamyl tablets, with the important difference that it did not interfere with his appetite. In the evening, he went to the hospital social and enjoyed dancing there.
After the third session, he went out drinking with his friends, but left before closing time, because he fearedthatifhe remained in the publichouse,he might be temptedtobuy Drinamyl tablets. Afterthe fifth session, he reported that he could now talk to one person at a time without any difficulty.
After the seventh session, he went to a public house in the West End of London with his girl friend, and he found that he could talkwithout the assistance 01 drugs, ina groupof15people, when there were aboui 150 people present altogether.
At closing time, his
addict friends all went to buy drugs, but he could now resist the temptation to do so, and returned home.
In the fifteenth session, although feeling socially adequate, he was concerned that the treatment was nearing completion. He felt perfectly well in all normal social situations, and he tried to work out the source of his remaining anxiety. He was reassured that patients normally develop a strong dependence on the therapist, and that thiswould be treated separately. (Kraft, 1967) . He no longer has any need for drugs, and a follow-up of 9 months shows that his improvement has been
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DISCUSSION
According to Fenichel (1946) , â€oe¿ an addiction begins as a search for a protective guard against painful stimulationâ€•. It is possible that the patient described here sought refuge in drug addiction because he had so much difficulty in making contact withotherhuman beings. On thefirst occasion when he took Drinamyl, he suddenly found an answer to his problem: he could now converse freely with his fellows and could dance, where previously he could do neither of these. The effects of the drug may have provided him with strong reinforcements to continue the habit, and, once established, he received strong support from his peers, who were also taking drugs.
The treatment depends upon the fact that the patient had difficulties in communicating with others, and once these difficulties are removed, the patient will no longer need to seek Support from drugs. It is suggested that systematic desensitization of patients' social anxieties might be investigated as one method of treatment in drug addiction.
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